sttt . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o Nanagerent and Budge

Office of Labor-Management Standards

o 0016 MUST BE USED BY LABOR ORGANIZATIONS WITH 200,000 OR MORE IN s

ires: 11-30-2602
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-50-200
This report is mandatory under PL. 86-257, as amended. Failure to comply may result In criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

" FonQfficial Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

_ = (b) TERMINAL — If your organization ceased to exist and this is its
O 5 3 3 D 7 From O O i 2000 terminal report, see Section XIl of the instructions and check here:

; (¢) SUBSIDIARY — If this is a report for a subsidiary organization of
Through | 7 2 i 2000 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

IMPORTANT First Name

—

im

Last Name )

Rouo+l ed g e

RO. Box * Building and Room Number (if any)

Peel off the address label from the back of the package
and place it here.

If the label information is correct, leave Items 4 through 8 blank.

If any of the label information is incorrect, complete items 4

through 8.
Number and Street 3 o e
4. AFFILIATION OR ORGANIZATION NAME Hofel £mployees and 213 Bitly Creek
Restarant Employees, aFc-cxo o
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER ity
L-ecad A5 MHuwr S+
7. UNIT NAME (i any)
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? . ) —
(If “No.” provide address in ltem 75.) Yes No X Twos3
75. ADDITIONAL INFOQRMATION (If more space is needed, attach additional pages properly identified.)
Item Number {—) ) Cf,, .
. . HEPE Lnderneat onal As Sy
i hucit b H

Each of the undersigned, duly aythorized office above Ig.bqr organiza}ion, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained

in any accompanying d@ has been ex d-by theSignatory ands, to the best of the undersigned’s knowledge and jpetef, true, cormrect, and comp! te. (See Section VI on penatties in the instructions.)
2 ~ Sy, = 11 — -

76. SIGNED: [ Y2937 ,_{ [ A4 m Iant’ 1l Trustes; ganeD. %‘_ %4—— TREASURER

/

(If other tile, {If other title,

? / j 1 / (5/7 )28 - 340 Y see instructions.) / { ) - see instructions.)

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000} .
Dl il Ol
Sl Lo Ll pde beleils <

A

+

Page 1 of 12 I
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FLENUMBER: O 5 3 —3 5 7

During the Reporting Period Did Your Organization:

Yes

10. Have a “subsidiary organization” as defined in ,
Section X of the instructions? ...,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficianes? ...,

12. Have a political action committee (PAC)
FURA? <

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ...............

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .....c.cccovervenrnvvsiin, A

15. Discover any loss or shortage of funds or
Other PrOPEMY? vt
(Answer “Yes” even if there has been repayment
or recovery,)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of Cash? ...

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

No

>

18. How many members did your -
organization have at the end of the 225
reporting pericd? _ :

19. What is the date of your organization’s MO . YEAR

“\ : i - P
next regular election of officers? CC CcoohH!

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or PN R
employee of your organization? $ =% Coc O

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $20.6C 24 8C_ per_ Meath
(Manth, Year, eic.)
(b) Initiation Fees $ I4.50

{c) Transfer Fees $

{d) Work Permits $ per

(Month, Year, etfc.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
{other than rates of dues and fees) or in practices/
procedures listed in the iNStrucions? ........cceeeeeeeecveeeneee P

(If the constitution and bylaws have changed,
aftach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way ,
at the end of the reporting period? ..........cccvevccrccrninnenens A

24. Did your crganization have any contingent o
liabilities at the end of the reporting period? ... vivvennee A

(If the answer to Item 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Form LM-2 {Revised 2000)

2 Page 2 of 12
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’STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: -

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting " End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25. CaSN.cvurreve st vesssessssaese e 3L >t 58 occo
26. Accounts Receivable................covveee C C
s 27. Loans Receivable.............coeeeeecveevennas 1 O O
[4p]
2 28. U.S. Treasury Securities .............couuue.. o ©
29. INVESIMENES «....oovvereeeerceeeeeerereereeesenne 2 o O
30. Fixed ASSES ....o.voeerreeeeereceeesseennnnes 5 ¢ o
31, Other ASSEIS w...oovvveeceececeeeeereeer e 3 R O .0
32, TOTAL ASSETS .eovvceecererreoeeeerer e 32271 580CCO
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable..........c.oveeeeeerernnenne. 0 O
ﬁ 34. Loans Payable........ccocvveeeerrennrecenn. 8 ¢ O
~ o
g 35. Mortgages Payable .........cccceerueeernneee. O o,
<I
o | 36. Other Liabilities ..........coccveevevcvenivrrennen. 4 O O
37. TOTAL LIABILITIES oo & @,
38. NET ASSETS o o
(item 32 1ess Item 37) ..u.eeeeevereerenennn. 32 27 H¥ cgo o
Form LM-2 (Revised 2000) - 3 Page 3 of 12



-+ +

STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: (> 5 2 — 257
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ftem # Item #
39, DUES .ooeereeieecervssveseseeesnasressnres & G J O & |56. ToOHCEIS ccoooreeeereereeeriorneernne 9 O
40. Por Capita Tax ....coovveeeveeeceenvnnes © |57. To EMPIOYEES....covecereerierecereareeeens 10 5C G
A1, FOBS ovvvvveiierecerrensisseee e essasnns C 158, Per Capita TaX ...ovveeeeeerieisserisseienns 22 115G
42, FINES w.oevereeeseeeereeeeeseesiesesssansens ¢ |59. Fees, Fines, Assessments, efc. ..... O
43. ASSESSMENtS...ceeeeceeeciireninnens C {60. Office & Administrative Expense....| 13 L[' 27 Cj
44, Work Permits ......coceeeeervcencnninens O |61, Educational & Publicity Expense ... o
45. Sale of SUPPHES e C {62, Professional FEes ..., &
48, INtErest ..coveeeeceeeeceeecreceninenn, C 163, Benefits......coce.cvveverenercvcrnrniseennens| 11 O
47. DivIdends .......c.ccconennnninins T |e4. Contributions, Gifts & Grants ......... 12 O

. 48, REMS ..oooeoeeeeeeeceeessessssssassssessens C | 65. Supplies for Resale..........ccooeve. o

7 9. ?fxleedoklsr;\g:tments& __________________ 6 C | 66. DIrect TAXeS ....vvvvervessssererserne e "f o,

I 50. Loans Obtained.........ccoceceevcenreunes 8 C 67. Withholding Taxes ........cccoeeieee LT ('} _
51. Repayments of Loans Made ......| 1 0% Fied Aoetmoore e 7 o
%2 ?r:nimggi%éﬁigﬁé_s_?r_ _____________ G |69. Loans Made ......occocerercecerenreene 1 ¢
53 Eﬂgrbnu:\ggrrggﬁtr%?'rl’heir Behalf ... C | 70. Repayment of Loans Obtained .....| 8 Q
54. Other Receipts ... 14 ¢ é%ﬁ:é?:éegnoérfgip%sehaﬁ ............... 0

72. On Behalf of individual Members... 0
73. Other Disbursements ..........c..cco..... 15 § 243

556. TOTAL RECEIPTS ... ® oj j ¢ % |74. TOTAL DISBURSEMENTS ............ "Il 3’ 37 q
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12




If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: £ &5 2 — A5 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

+

List below loans o officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) {C) (D)(1) D)2 (E)
1. Name:
Purpose:
Security:
Terms of Repayment; C
2. Name:
Purpose:
Security;
Terms of Repayment: O
3. Name:
Purpose:
Security:
(
Terms of Repayment: ~
4. Totals from additional pages (if any) C
5. Totals of foans not fisted above O
6. Totals of Lines 1 through 5 9 G o @ O
O & -
Enter the Totals from LiNe 6 0 .ceeeeeceeeevneeeeeversnceenenss HEM 27 oo HEM B9 oo s HEM 51 oo (111 T T item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12

_,,



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: C, 53; - 35 7

SCHEDULE 3 — OTHER ASSETS

>-‘-

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over 51,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 o,
© - @
Enter the Total from Ling 7N .co.ovimeee s Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value A 8)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
{b) 3,
{©) 4.
d
(d) 5
() Total from additional pages (if any) B
6. Total from additionat pages (if any)
7. Total of Lines 2 and 5 o 7. Total of Lines 1 through 6 o 0
o %
Enter the Total rom LiNe 7 iN .—ce..eevceovecercermmmcsnmascssescensnnes ltem 29, Column (B) Enter the Total from Line 7 in ..o ltern 36, Column (D)
Form LM-2 (Revisad 2000) b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: o {3 _3 < >

Enter the Total from Ling 8, COMMN (D) I .c.veeieiireeiet et e eere s e eree e eevses e e ssees s e e sses e s s e e s s e

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages {if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 L S 4]
ih

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) {C) (D) {E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6 Totals of Lines 1 through 5
7. Less Reinvestments
8. Net Sales '

%
ENter the TOAl from LINE 8N ......c.eiiiieciitie et it crar sttt s s see s ssa s e b s e e s et s e e eee e emeee e ee e e st s s e et s e e et e s e eee e ees et e Hem 49
Form LM-2 (Revised 2000} g - 7 Page 7 of 12

__I_
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__I_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: OS5 X~ 25 '7

Description {if fand or buildings. give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
/// 8. Net Purchases C}‘
ENtEr the TORAL TFOM LIS 8 I eereneeieceeeeeeresseeresssersesssnseansasssesesssasasseseesses seeseessmasuesassssesrat s sstanssinsianmasaesssrssssesebe bbb e AR A e LR S s E b g b b et st e b et ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) {B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 & G G o O
) o) ' it
Enter the Totals from Line 6 in ........coovveencennn ltem 34 .. [tem 50.....ccveereeveeeennn: HEM 70 e Hem 75 .ovceeeinneinies tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c - & Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: (0 S X — 35 7

{List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) NaMe .o, roseived no satary or other disbursements. Use all capital letters,) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F Q) (H)
Last Name First Name
1. J
Tite Status
Last Name First Name
2. o
Title Status
Last Name First Name
3. o
Titie Stalus
Last Name First Name
4, <
Tite Status
Last Name I;mst Name
5. &
THle Status
Last Name First Name
6. 5
Title Status
Last Nathe First Name
7. C
Titla Stats
8. Totals from additional pages {if any)
9. Totals of Lines 1 through 8
2077777777777 o o et 0
Enter the Total from LiNe 11 I .eeeeeeiece ettt e ere s seeve e ene s ltem 56 => | 11. Net Disbursements O
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂ;i”g’,ﬁ?ﬁ;f?ﬁi Egéféiﬁﬁﬁﬂféf bﬁgg’sﬁreﬂ:elg?f :;',? ';"r’ei"?%'gﬁ';i%e“’ ‘rﬂ)r

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 70 Sﬁ 3 -3 5 ]

(A) Name {List alf erployees who received more than $10,000 in total disbursements
from your organization and any affiiates. Use all capital letters.)

(B) Position (Enter employee’s job titfe.)

(C) Name of Affiliated Organization (i appiicabre)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursementis
for Official
Business

Other

Disbursements

\e)

Total
(H)

Last Name

Posi¥on

Name of
Affliated
Qrganizaticn

First Name

(F)

Last Name

Position

Name of
Adfiliated
Organizaton

First Name

Last Name

Positicn
Nama of

Affifated
QOrganization

First hame

iast Name

4,
Positicn
Name of

Affiiased
QOrganization

First Name

Last Name

Pos*on

Name of
AfSliated
Organizaiicn

Firs: Name

6. Totals from additional pages {if any)

O

any affiiates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total dishursements from your organization and

(000X

)

L

G

e, oo

8. Totals of Lines 1 through 7

(coo.ot

o

_ (GO . 5

D

9. Less Deductions

g |

Enter the Total from Line 10 in

........................................................................................ ltem 57 =>

10. Net Disbursements

§09

Form LM-2 {Revised 2000)

Page 10 of 12

T

+



SCHEDULE 11 — BENEFITS

FILENUMBER: 0 § 23— 3 5 7

Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

)
ENter the TOAI FIOM LINE 6 ....oovuiiecee ettt sttt et s e e e ee et ee e e e e e se et ettt ee e e et eees e sens e eer e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
- " Sopplies 7Y
2. 2 Prnovec] ey Cedurn 2 (e
3. 8. ?os%agp 23
4, * ele ghon 3 25t
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 _ 3 8. Total of Lines 1 through 7 4 3 767
o &
Enter the Tota! from Line 81in ..ooveceeeeeeenvre e, {tem 64 Enter the Total from Ling 8 iN .oioveeveveevrveeeeeceee e ltem 60
Form LM-2 (Revised 2000) g - 11 Page 11 0f 12



FILE NUMBER: [} 5 3 —_ 5 = 77

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)
1. LCasaol Labor b 1O
2 2 e stnas B\O:Jr\? 12>
N - — .
4. 4 Lost Vime- Memb ess 2033
5 5 Meeb na ?.Onmé Do
<
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 11.
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 (; 17. Total of Lines 1 through 16 5 & L]Lj
4_\[. PN
Enter the Total from Ling 17 iN.vveeeevereceerenenn. ltem 54 Enter the Total from Ling 17 in oo oeeoee e ftem 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12
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+

ORGANIZATION NAME: FILE NUMBER: -
ENDING DATE OF PERIOD GOVERED:
PAGE ___ OF _____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (A (G) (H)

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Narne

Title Status

Last Name First Name

THle Stas

Last Name First Name

Tide Statis

Last Name First Name

Tidla Status

Last Narne First Name

Tite Status

Last Name First Name

Tite ' Status

Totals

Form LM-2 (Revised 2000) $-19

_|_



_l_

+

CRGANIZATION NAME: FILE NUMBER:
[ENDING DATE OF PERIOD GOVERED: = — ' .
PAGE _____ OF _____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received ro saiary or other dishursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G} (H)

Last Name First Name .

Title Status

Last Name First Name

Title Stas

Last Name First Narre

Title Status

Last Name First Name

Titte Status

Last Nare First Name

Title Statug

Last Name First Name

Titie Stalus

Last Nama First Name

Title Status

Last Name First Name

Ttle Status

Totals

Form L M-2 (Revised 2000) S - 9




ORGANIZATION KAVE: FILE NUMBER: —

ENDING DATE OF PERIOD CCVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (b efore taxes and for Official Other

(B) Position (Enter empioyee’s job ttle} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization  appiicable) (D) (E) (F} (G) (H)

Last Name First Name

Pesition

Name of
Affiliated
Organization

Last Name First Name

Position
Namea of

Affiated
Organizasion

Last Name X _ ... FirstNams

Position

wame of
Affliatad
Qrganization

Last Name Fisst Name

Position

Name of
Affdiated
Organization

Last Name First Name

Position

Name of
Affiiated
Ozgarization

Totals

Form LM-2 (Revised 2000) S - 1D

+



+

|0HGANIZATIO—.\' NAME: FILE NUMBER: _
|END!NG DATE OF PERIOD COVERED:
PAGE _. _ OF ___ _ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tite) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D (E) F (@) (H)

Last Name First Nama

Position
Name of

Affitiated
Organizaton

Last Name First Name

Position
Name of
Affiliated

Crganization

Last Name First Name

Fosition

Name of
Affikated
Crganization

Last Nama First Name

Position

Name of
Affiliated
Orgarizaton

Last Name First Name

Position
Name of

Affiiated
Organizaton

Totals

Form LM-2 (Revised 2000} s - 10



